At the risk of being trite, it seems obvious that when one has all the facts, making the proper decision usually presents no problems. Certainly facts are needed in order to develop and weigh the pros and cons of possible solutions t o a given problem.
In no endeavour is this more obvious than in prosthetics and orthotics, where there are present so many factors involved in successful application and where only one or two of these factors can account for failure. The situation is compounded of course, because many of the factors are interdependent. Alignment is influenced by fitting, and fitting is influenced by alignment. The functional characteristics of the components used affect alignment; cosmesis can affect the attitude of the patient, which can arfect performance, etc. Superimposed on this is the effect of the relationship between the patient and the prosthetist.
A prime exampl': of a situation that requires decision making but where no one person has all the facts is the present plethora of above-knee fitting and alignment techniques that have been introduced and promoted somewhat vigorously during the past three or four years. In the United States three of the major university prosthetics education programmes were offering postgraduate courses in aboveknee fitting techniques that differed markedly from the time-honoured quadrilateral above-knee socket and which differed to apparently a significant extent from each other. One of these same universities was also offering a course in application of the quadrilateral socket with a "flexible" socket. At the same time a group of private practitioners was promoting still more radical socket shapes with and without flexible walls.
To gather as many facts as possible as efficiently as possible, the ISPO Executive Board at its January I987 meeting authorized the President and Teasurer to organize and conduct a workshop on above-knee fitting and alignment.
With the cooperation of the staff of the Prosthetics Orthotics Education Programme at Florida
International University and the US. Veterans Administration a most successful Workshop was held at FIU, May 15-19, 1987. Participation was by invitation only, and was composed of nine medical doctors, 31 prosthetists, eight engineers, and five individuals from other disciplines. All have had extensive experience in one or more aspects of prosthetics from basic research to education and provision of services. Eight countries were represented. Faculty from eight prosthetics education programmes participated. Many of the major prosthetics research programmes. throughout the world were represented and approximately 15 private prosthetist practitioners were present.
The initial plenary session was started with a review of the history and principles of the quadrilateral socket. After each of the schools offering programmes in the newer techniques and a private group who were offering still another technique presented the details of their respective Systems, the group was divided into six panels with the remit to identify the similarities and differences in the various techniques presented, explore how flexible walls might be used to the best advantage, and make recommendations for future work.
In the second plenary session each panel made a report on their respective deliberations and each recommended that some sort of evaluation programme be carried out.
The group was divided again, this time into five panels, and asked to recommend ways in which the evaluation might best be carried out.
On the concluding day each panel made a report and the meeting was opened for a general discussion.
Printed drafts of the panel reports are in the hands of the participants for corrections and the final versions will be used to develop a proposal for an evaluation programme that will provide the answers needed by clinicians, educators, and administrators in caring for above-knee amputees.
Meanwhile a comprehensive report of the workshop will prove helpful. Already, as a result of the meeting, the three universities in the US which have been offering different courses have taken steps to develop a more unified approach to teaching this newer technique which seems to have a very definite place in lower limb prosthetics. This step will of course be most helpful in carrying out an evaluation programme.
The workshop represents the first step in bringing order to the current practice of above-knee prosthetics, by first determining that the new techniques do indeed seem to have merit; by helping the education programmes to develop a more unified approach; and by setting the stage for an evaluation programme to complete the collection of the facts needed to apply these new techniques so that they serve the amputee in the best way possible.
It is hoped that this is but the first workshop of many to be sponsored, organized, and conducted by ISPO to help all who are concerned with prosthetics and orthotics to make the decisions needed in their work. Furthermore, it is hoped that the proposed international clinical evaluation project concerned with the current AK techniques will demonstrate to governments throughout the world the value of a broader evaluation programme.
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